. ._’.-_':_.';'-'f-i']'idiana State Police Methamphetamine Lahoratory OQccurrence Report

This form complies wilh the statuwry requirement sct forth in (O 5-2-15-3,

Date:; 6212016 Address: SR 10 and Mulberry
Case #; 24F31639 Arvmos, Indiang

County:  Marshall

Tvpe of Laboeratory Scizure (check one) Scizure T.ocation (check all that apply)

[ ] Operational Lab [ ] Residence [ | Hotel!Mote]

[ Chemical/Glassware/Liquipment (only) [ ] Ourbuiiding [ ] Open - No Siructate
[] Dumpsite (on] ¥} [<] Vehiclc [ ] Other:

Tiems Found; Locaiion (bedroom, kitehen. QP air, ele)
{cheel all that apply)
[ Lithium/ Ammenia Reaction{s):

I} Red Phasphorousilodine Reaction(s):
B Flammahle Solvents: Trunk

[] Water Reactive Metal (Lithiumy: _

[] Anbydrous Anmmonda:

[ ] ITvdrochloric Acid Gus Generator(sy:
[ ] Corrosive Acid: _

[E Comosive Base: Trnk

[] Other (item and location);

Child under age 18 discovered (cheek one) Investigative [nformation

[]Yes _ (number present) [_] Eiphedrine/Pscudoephedrine Tracking Fog
B No I Relailherchant Tip

*11 yus, fax vepor fo Child Proleciive Services B Other:8tolen vehicle inv.

This report is to be faxed to the tollvwine arencies that serve the leation:

l'ire Department; ARGOS VED Lax: 574-892-5995
liax: {§74)936-9247

Fax: _

Ilealth Department: Marshall Cowty HD

Child Proteciion Service:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: Trp. Jefl Wampler  Phone 574-546-49()0

*+  This fivrm &5 1o be {axed to the ke Nepartment, Health Department and/or Child Protecuve Services Dwpurhment
listed wilhin 24 houes ot scene provessing,

#% Thia form is to be incliuded with the case file, and 4 copy senl tn the Clandesiine Laberainy Team Leader fr retention.




